The main thrust of the study is investigate the main socio-economic and demographic antecedents and proximate factors influencing Infant Mortality Levels and Patterns in Sub The model outputs suggested that all the fourteen independent covariates appeared to influence the levels of infant mortality positively or negatively, but in varying values of statistical significance, due to multicollinearity among the independent variables as manifested in the correlation matrix which appear to hinder clear understanding of the impact of each independent variable on infant mortality. However, the stepwise regression output identified the critical covariates of the infant mortality levels. In conclusion, the study indicated that persistent high infant mortality level in the African -Continent has yet to continue for some decades before coming down to acceptable levels. The main reasons which largely appeared to maintain high Infant Mortality Levels among the Sub-Saharan Countries were noted to be the widespread poverty conditions and low level of health services and education in rural Sub-Saharan Africa. Consequently, the high infant mortality in rural Africa has been observed to be influenced by high fertility level, family planning programmes, education and employment, among other background and proximate variables.
INTRODUCTION:

Background
The field of Demography as a discipline owes its origin from the need for the study of mortality levels, trends , patterns and differentials. The construction of Life Tables of human population was necessitated by the need for setting policies and programmes of social security insurance by private companies and Governmental civil services. In the 18 th -19 th centuries, many European countries needed reliable estimates of life expectancy or probability of the incremental quantity in life expectancy of various age/sex groups of the populations and plan formulation and implementation of public health services. These concerns gave way to the collection and analysis of mortality data and also identify the causes of death. However, investigation on the socio-economic, demographic and biological correlates of mortality has been a recent phenomenon, much more later then the concern for the study on fertility correlates.
As we could recall, most of the Sub-Saharan African (SSA) countries obtained their independence from Colonial rule during the early 1960"s where the Sub-Continent developed into a mixture of heterogeneous and homogenous characteristics, comprising of 47 politically balkanized small states, with a small population size each with the exception of Ethiopia and Egypt with a population of currently more than 85 million each and Nigeria with more than 100 million in the late 2000. Demographically, the Continent has been encountered with unprecedented high fertility with moderately declining mortality levels and its population size has increased from about 181 million in 1950 to 621.9 million in 1990 and jumped to about 831.5 million at a revised growth rate of 2. World Bank/IMF, environmental management and the political democratization processes would influence the demographic structure, particularly infant mortality and general mortality conditions of the African populations. However , almost all SSA countries are now trapped by huge quagmire of international indebtedness which aggravated the social and economic hardships, abject poverty, manifesting the " vicious circle of poverty". Consequently, the outputs of Sub-Saharan demographic structure indicate that the reciprocal relationship between high infant mortality and high fertility levels has been well established where fertility tends to be superior to the level of infant mortality. From the two strong relationship, it follows manifesting relatively high survivors which results again having a youthful population, leading to high dependency ratio on the productive and reproductive segments of the population, which again leads to producing high growth potentials for subsequent years with significant detrimental effects on developmental endeavours.
Problem Statement:
Globally, the population controversy can be seen in two perspectives as Shrinking population and Progressive population. The first type is the characteristics of an ageing European populations whose birth and death rates are low, depicting the demographic transition as well as "demographic dividend", including some rapidly industrializing countries of Asia, Latin America and China, whereas the second signifies to the SSA where both fertility and mortality levels and trends have remained persistently high, though fertility has been relatively superior, ensuring that the number of women and men in their productive and reproductive years would continue to grow for several decades and the total births remained consistently high resulting to fast population growth momentum which has been in-built in the age patterns of the populations. From the current demographic patterns of SSA, we can predict that the "Demographic Transition", that is a shift from high levels of both fertility and mortality to low levels, has a long way to go before approaching the demographic transition of the industrialized and the rapidly advancing countries of Asia , Latin America and China.
Rationale/Justification of the Study:
The study has been motivated by the fact that every year ,about 10 million children under five years of age die from preventable and treatable diseases in developing countries , mostly in Sub-Saharan Africa. (Rumishael etal.,, 2007) . The main factors are (1) Infant mortality in SSA has the largest share in life expectancy at birth and this index is an important indicator of development as a component of the UNDP Human Development Index (HDI); (2) Reduction of infant mortality creates healthy future generation for sustainable development;(3) Reduction of infant mortality induces fertility to decline because the two factors are positively related; (4) Reduction of infant mortality minimizes pregnancy wastage and maintain the health of mothers; most importantly (5)Reduction of infant and childhood mortality to acceptable levels is one of the crucial components of the UN 2000 Millennium Development Goals (MDG 4 and 5).
Objectives of the Study:
The underlying goal of the study is to expand health delivery services for the eventual reduction of infant mortality to acceptable level of quality of life. 
Data Sources of the Study:
The source of data of the study is largely the 2001 UNDP Human Development Report, being supplemented by DHS data, the results of censuses, intermediate and post-censal demographic and various socio-economic sample surveys and projections, whereas for the HIV/AIDS, the main sources will include estimates provided by the WHO and UNAIDS reports, World Bank and African Development Bank and references to other Literatures. The annual compilations of information and transmission of the socio-economic and demographic data, including data for mortality indicators, which were used to be transmitted to the UN Headquarters by the African Government Institutions can possibly have some errors and inconsistencies. Furthermore, in view of the high illiteracy levels in African countries, the basic data of census results and DHS survey data, particularly in reporting the Neonatal Mortality, and the assumptions on the HIV/AIDS estimates and projections and implication on population growth, mortality levels and trends and derivation of life expectancy, impacts on the productive and reproductive segments of the population etc. couldn"t be free from some errors.
II. LITERATURE REVIEW:
At Global and Continental Perspectives
The population growth of SSA has been continuously increasing. Fertility and mortality have remained almost steadily constant since the Second World War, with fertility remained superior to mortality for quite a long period. This phenomenon gave rise to two important demographic patterns, which included high population growth rate, increasing from about 2.2 percent in the early 1950"s to about 3 percent in the recent years, and young age-dominated structure, which remained around 45 percent on an average of the total population, inducing sustained high proportions in the productive and reproductive segments of the population. However, Sub-Saharan populations have usually been encountered, with intermittent and widespread perturbations of catastrophic events such as war, drought, famine epidemics or large scale migration (Samuel,1982) ; implementation of birth control or spacing through family planning services has been deplorably very low due to the backwardness in all walks of life of the African Societies ; HIV /AIDS pandemic and its intimacy with other "opportunistic illnesses " and STD"s to have appeared to spread quickly since1980"s, with no sign of slowing down, with a narrowing trend in the gap between urban and rural prevalence rates, which evidently encountered by persistently high mortality condition, particularly with respect to infant mortality levels. 
The Inception of the HIV/AIDS Pandemic:
While the SSA states have been struggling to come out from the quagmire of all sorts of poverty , including the huge external in-debtedness , they faced with the HIV/AIDS pandemic. Among other social and economic and psychological problems, the pandemic has been noted to strike at the productive and reproductive segment of the population. For example, recent estimates for Ethiopia show that there were about 3 million HIV carriers and 400 thousand AIDS patients in the country and at least 50 percent of this figures were economically active and demographically reproductive population (Ethiopia, 1998) . Results of a study of HIV prevalence among pregnant women in Botswana also showed similar patterns where 42 percent of about 1000 sampled pregnant women in the age group 20-24 and 41 percent in the age group 25-29 were reported to have been affected by the pandemic(Innocent Mbo Modisaotsile, 1997). Since the late 1980"s, HIV/AIDS pandemic and its intimacy with other "opportunistic illnesses " and STD"s appear to spread quickly, with no sign of slowing down , with a narrowing trend in the gap between urban and rural prevalence rates in the Sub-continent. According to recent estimates, every SSA country is now experiencing the effects of the pandemic in varying degrees where the East African SubRegion accounted for 11 percent for rural and 18 percent for urban areas.. During these periods, the level for Middle Africa was about 7 percent ; 15 percent for Southern and about 5 percent for the three West African countries. (US/AID/ US Census Bureau ,1999; Karen, 1997). With respect to health service provisions, Sub-Saharan African states have been required to spend a large amount of resources for combating the pandemic and treating the associated "opportunistic illnesses ". During the incubation periods, the commonly occurring symptomatic diseases include tuberculosis, diarrhoea, pneumonia, influenza etc. Ainsworth,1992 ) . The effect of the pandemic on mortality can be summarized by the life expectancy index. Accordingly, the decline in life expectancy of the African populations has been anticipated to decrease by a large number of years. By 2010, it is estimated that all SSA countries would lose some years from the expected progress of their life spans. The decrease would account for about 29 percent from the expected of about 62 years to 45 years for SSA as whole , ranging from about 18 percent for Middle African countries to about 39 percent for southern African countries. Consequently, countries which had performed remarkable achievements in increasing their life expectancy in the last two decades or so have now projected to face with considerable decline, tending to reverse the attainments of the 1970"s and 1980"s .
As could be recalled, the Alma-Ata (1988) conference was concluded by setting a target of " health for all by the year 2000". It was specifically stated that implementation of some selected intervention programmes on social policies (health, education, employment etc), environmental sanitation, improvement of women"s status, cultural values, etc were believed to raise the level of immunization, birth weight, nutritional status, literacy, and income thereby attaining at least 50 percent reduction in infant mortality, 100 percent maternal mortality and to reach at least 60 years life expectancy at birth. However, with the inception of the pandemic, the aspiration of attaining the Alma Ata recommendation appeared to face some reversal effects, particularly for Southern and Eastern Sub-Regions of SubSaharan Africa (ECA ,1992 ). However, the high fertility followed by high infant mortality appears to be the reality, at least until the foreseeable future in Sub-Saharan Africa. For example, by the end of this century , the HIV/AIDS cases for Sub-Saharan Africa is projected to reach between 28-35 million adult victims and between 120-160 million children who would be orphans, homeless and under the custody of elderly people, followed by disintegration of many families (ADB , 1993 ). Every year, about 5 million HIV/AIDS cases are reported and 95 percent of them are heterosexually transmitted cases in the developing countries (UNAIDS, 1998 (UNAIDS, , 2002 With respect to health service provisions, Sub-Saharan African states have been required to spend a large amount of resources for combating the pandemic and treating the associated "opportunistic illnesses ". During the incubation periods, the commonly occurring symptomatic diseases include tuberculosis, diarrhoea, pneumonia, influenza etc. which often are instigated by the presence of HIV-virus. The presence of STD "s in the HIV patient also acts as favourable ground for the spread and development of HIVvirus. One can, therefore, imagine the enormity of cost implications of the HIV/AIDS pandemic and associated diseases .
Levels of Infant Mortality and General Mortality Conditions of SSA.
Infant Mortality Rate is the probability of dying of new born babies before celebrating their first birth day among 1000 live births occurred during a given reference period. Depending on the intensity of age specific infant mortality, the age of infancy is commonly divided into the Neonatal Period, dying within the first 28 days of life; Post Neonatal Period, within 28 days and less than one year; and Infancy is the summation of Neonatal and Post Neonatal Periods.. Accordingly, studies indicate that about 67 percent of infant deaths occur during the neonatal period in which about 50 percent of neonatal death occurs within the first 24 hours of delivery and about 75 percent during one week to three months after delivery (UNICEF,1960 (UNICEF, -2015 . Infant deaths take the highest share of all deaths of the various age segments of the population in the developing world. Advancement in medical technology, such as vaccination programmes, oral rehydration therapy, availability of antibiotics and general improvement in socio-economic conditions world wide has improved infant and childhood mortality levels significantly, which generally dropped rapidly over the last 25 years. For example, childhood mortality dropped from about 25 million in the 1980"s to about 11 million in the 1990"s. In the same vein, infant mortality levels have manifested incipient decline since 1950 in many countries of the world, including in a number of Sub-Saharan African countries (WHO,1992) . Average estimates of infant, childhood and maternal mortality levels in the early 2000 for the world as a whole and SubSaharan Africa are summarized in Table 1 . This Table  clearly shows that the levels of the three health sensitive indicators for Sub-Saharan African countries have been deplorably high and unacceptable conditions, even when compared with the Asian and Latin America countries. Reduction in under-five mortality encounters by complex socio-cultural and general development matrix. For example, in many African societies, a large number of children is perceived as social security and prestige, economic assets and as perpetuation of lineages, which motivate fertility to remain persistently high.. Literatures in family planning programmes have indicated that the performance of high fertility has been detrimental to mother and child health. Besides, fertility and infant mortality have reciprocal relationships as positive or negative relationship. These hypotheses and other antecedents of infant mortality levels will be tested in our forthcoming topic of regression analysis. Again, the foregoing background previews, this paper examines the levels and covariates of infant mortality among the 42 Sub-Saharan African countries against 14 background covariates of infant mortality levels, applying appropriate statistical models.
III. Methodological Aspects of the Study
Theoretical/Conceptual Framework
Figure1 below manifests the complex relationship among the levels and correlates of infant mortality and the factors in-built in the different, labelled as boxes 1 to 5 Infant mortality and other health sensitive mortality measures have complex covariates. As can be noted in the general conceptual framework, the background variables are hypothesized to influence the proximate variables, which again instigate Box-3. While Boxes 1-3 generally play the role of acting as independent variables, influencing general manifestation of mortality conditions, the most critical variables which are assumed to influence infant mortality are sieved from the given framework to be the response variable.
Here, the unit of observation is each country of SSA. We listed the possible determinant of infant mortality against each country (refer to Annex-A)
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Fig.1 General conceptual framework showing the Covariates of Infant Mortality
Model Specifications
Dependent and Independent Variables:
The unit of observation is each country and all the variables are assumed to be continuous with Infant mortality as dependent variable and the others are assumed to be independent variables or the covariates of the dependent variable. The list of the Hypothetically Identified Community Sensitive Areas influencing Infant mortality (Y) are as follows:
Y= IMR-infant mortality rate per 1000 live births; X 1 = e 0 0 -life expectancy at birth in years; X 2 =TFR-total fertility rate per woman; X 3 = Ideal number of children to be born by women in the childbearing age; X 4 = Population growth rate in percent per annum; X 5 =contraceptive prevalence in percent; X 6 =breastfeeding in percent; X 7 =undernourishment in percent; X 8 = Healthcare Services X 9 =No pure drinking water for households in percent; X 10 = female illiteracy rate in percent; X 11 =urban population share in percent in each country; X 12 =Log (GDP)-per capita income in log. Function; X 13 = HDI-human development index ; and. X 14 =HPI -human poverty index (in percent),
Analytical Techniques:
The employed Analytical Techniques include Descriptive Statistics (Basic Frequency), Analysis of Variance(ANOVA), Correlation of Matrix and Multiple Regression Model. Each Country is the unit of observation. These Statistical Models are specified in the following sub-sections, respectively.
Descriptive Statistics:
Some commonly used central tendency measures are applied. If X 1 , X 2 , X 3 ,………X n are independent continuous variables, say , education, income , nutritional status, contraception etc and Y 1 ,Y 2 ,Y 3 ………….Y n are the dependent variables of interest, which is infant mortality in this model, then the mean and the standard deviations are generally computed using the following formulae:
The median values can also be calculated from the given frequency distributions of the observations of dependent and independent variables.
Correlation Coefficient:
A correlation coefficient (r) between X 1 , X 2 , X 3 ….X n and Y 1 , 
Correlation Matrix:
The correlation matrix model then investigates the correlations among the independent variables X i "s on one hand and the Y dependent variable with each of the independent variable on the other hand. Then, the statistical summaries are exhibited in a tabular form showing the interrelationship among the independent variables and partial correlation of the dependent variable with each of the independent variables. The diagonal of the matrix shows the perfect relationship of a variable with itself (Refer to Table-5). 
Analysis of
Multiple Regression
In this model, the IMR (Y) is considered a dependent variable and certain selected background and proximate variables (X i" s) are independent variables. Thus, the functional relationship between the dependent and independent variables is presented as follows: if we let "X "s " representing all the " socio-economic and demographic variables plus any proximate variables of interest and "Y " be measurable IMR level, then IMR "Y" , as dependent variable, can be expressed as a linear additive combination(function) of the independent /explanatory variables " X " .The regression equation is then expressed as : Y = F (X)  Y = α +  β i X i + where i = 1, 2, 3,…, n; β"s = coefficients of determination and α = marginal value and  = error terms In explicit terms, we have Y= α +  β i X i  Y =  + 1 X 1 + 2 X 2 +  3 X 3 + ………+ n X n + .
The parameters βi"s measure the change in the mean value of Y to a unit (positive/negative) increase or decrease in the value of X i" s when all other independent variables are held constant. Furthermore, the strength of the linear relationship is measured by the coefficient of determination R 2 , which measures the proportion of variation in the dependent variable that is explained by the independent variables entered in the model. The R 2 value always lies between 0 and 1, where R 2 close to 1 implies that the independent variables perfectly explain the variations in the dependent variable of interest. If R 2 is closer to 0 implies that a large proportion of the variation in Y is unexplained by the independent variables which entered in the model. This means that a large proportion in the variation is explained by independent variables which were not included in the model. Thus, the unexplained proportion is 1-R 2 . 
. Model Outputs:
Results of the Central Tendency:
Results of the Correlation Matrix :
Data input for this model are shown in Annex-A and the outputs are summarized in Table- 5. This Table shows Interestingly, the variables which showed inverse relationship with IMR confirm the findings at household micro-level investigations. For example, countries with low contraceptive prevalence level tend to perform higher IMR. Similarly, higher per capita income, good health services and high urbanization reflect low IMR In contrast, those manifesting positive relationship are also consistent with empirical evidence where high fertility induces high infant mortality rate due to replacement effect and also true with undernutrition, which is a major manifestation of poverty that motivates high IMR.
But, the positive relationship of breastfeeding less than six months with infant mortality is inconsonance with other findings, for breastfeeding for less than six months invite high IMR, for early stoppage of breastfeeding followed by scarcity of appropriate diet during the weaning stages increase childhood mortality. Multicollinearity:
It appears that the output of the correlation matrix suffers by a lot of multicollinearity among the independent variables which can disturb the good fit of the dependent variable with the independent variables. For example, the very outstanding ones with correlation of more than 0.5 are income per capita, expressed as logGDP (X 12 ), HDI (X 13 ) and the HPI(X 14 ), which respectively have linkages with X 11 , X 10 and X 8 other independent variables(Refer to Table 5 ). Attempts of controlling the multicollinearity are made in the multiple regression output.
Multiple Regression Outputs:
Data input for the model are presented in Annex-B. In order to minimize the effects of multicollinearity 1 among the independent variables on the dependent variable, we ran seven stepwise regression models and the model which reflected good fit or covariation at 5 percent significance level with infant mortality is summarized in Table-6 8 Of all the independent variables in the regression model, the total fertility rate (positively) and family planning services (negatively) appear to have considerable influences on infant mortality conditions at 5 percent significant level, while others, in ascending order of importance, are population growth rate, undernutrition and healthcare services (refer toTable-6)
Model Summary
1 Definition of 'Multicollinearity':
In statistics, the occurrence of several a multiple regression model are closely correlated to independent variables in one another. Multicollinearity can cause strange results when attempting to study how well individual independent variables contribute to an understanding of the dependent variable. In general, multicollinearity can cause wide confidence intervals and strange P values for independent variables. This problem was overcome by introducing " enter" and "Stepwise" techniques of model selection in regression analysis. Accordingly, out of the fourteen assumed explanatory variables of infant mortality, only five were screened to have significant influence at 5 percent level. These variable were found to be Total Fertility Rate(positive effect), undernutrition (positive), level of contraceptive use (negative effect), population growth rate (negative) and the level of healthcare services (negative effect). This means that the variables whose β-coefficients are positive can induce infant mortality to increase, while those with negative would tend to decrease infant mortality, though the negative β-coefficient with respect to healthcare services doesn"t conform the statistical standard interpretation, being strictly interpreted as " low healthcare services would be followed by a decline in infant mortality", which sounds unexpected, because low health service is expected to be followed by high infant mortality level . The collective effects of the independent variables on infant mortality level is reflected by a parameter designated as R 2 , which is termed as the coefficient of determination. It measures the magnitude of variability in the dependent variable that is explained by the independent variables entered in the model. If this number is large, it suggests a substantial collective predictive ability of the independent variables on the dependent variable. Normally, the R 2 increases as we add any independent variables to the model. This problem was overcome by introducing " enter" and "Stepwise" techniques of model selection in regression analysis. Accordingly, out of the fourteen assumed explanatory variables of infant mortality, only five were screened to have significant influence at 5 percent level. These variable were found to be Total Fertility Rate( positive effect), undernutrition (positive), level of contraceptive use ( negative effect), population growth rate (negative) and the level of healthcare services ( negative effect). This means that the variables whose β-coefficients are positive can induce infant mortality to increase, while those with negative would tend to decrease infant mortality, though the negative β-coefficient with respect to healthcare services doesn"t conform the statistical standard interpretation, being strictly interpreted as " low healthcare services would be followed by a decline in infant mortality", which sounds unexpected 
However, referring to
Analysis of Variance (ANOVA):
The summary results of ANOVA are presented in Table-8 . Although all the seven models have significant variations of infant mortality level, the last model of five variables has the highest impact of the rest. For example, the ratio of computed F-value to the tabulated F is about 12 as compared with about 6 for the model of 14 variables, 7 for 10 variables etc ( refer to Table-8) . 
Conclusion and Recommendations :
The main reasons for high Infant Mortality Level are noted to be largely due to the widespread poverty conditions and low level of health services in rural Sub-Saharan Africa. This induces high infant mortality, for women tend to increase their fertility performance in order to compensate the high infant mortality, termed as " replacement effects". The reciprocal relationship between high infant mortality and high fertility levels has been such that fertility tends to be superior to the level of infant mortality and follows by relatively high survivors which results again having a youthful population, leading to high dependency ratio (burden ) on the productive and reproductive segments of the population as well as producing high growth potentials for subsequent years with significant detrimental effects on developmental endeavours. African States had expected that the implementation of the 1980"s initiated Macro-Level Economic Structural Adjustment Programmes of the World Bank/IMF, environmental management and the political democratization would influence the demographic structure, particularly infant mortality and general mortality conditions of the African populations. However, the situation of most Sub-Saharan African Countries has continued to deteriorate. Consequently, the governments were obliged to enter external bilateral and multilateral borrowing agreements.in order to improve their socio-economic development, particularly to alleviate the prevailing deep-rooted poverty. Instead, almost all SSA countries were eventually trapped by huge quagmire of international indebtedness which aggravated their social and economic hardships and abject poverty which resulted in a " vicious circle of poverty". These situations continued inducing mortality levels, particularly infant mortality to remain persistently high. To make living conditions worst for the populations, the SubContinent has been encountered by HIV /AIDS pandemic since the late 1980"s. The prevalence and incidence rates of the pandemic and its intimacy with other "opportunistic illnesses " and STD"s has appeared to increase and spread quickly, with no sign of slowing down, with narrowing trends in the gap between urban and rural prevalence levels in the countries.
Nowadays, every SSA country has been experiencing the effects of the pandemic in varying degrees . The formulation and implementation of family planning and explicit/ implicit population policies in many SSA countries were expected to mediate any unhealthy demographic dynamics with particular reference to mother and child health (MCH) in the Sub-continent. But, the performance of the programmes remained to be deplorably very low due to the backwardness in all walks of life of the African Societies. Consequently, mortality levels in all segments of the African populations have remained high with high variations among the countries, ranging from 51 infant deaths per 1000 livebirths for South Africa to as high as 158 per 1000 live-births in Niger, against maternal mortality, ranging from about 230 per 100,000 live births for South Africa to 1500 per 100,000 in Mozambique. Similarly, childhood mortality, inclusive of infant deaths, reported to range from 52 per 1000 under-five children for Botswana to 275 per 1000 population of the same age ranges for Mozambique. In order to pinpoint the most important covariates of infant mortality and summarize the same for policy actions, we carried out rigorous analysis applying appropriate statistical analytical models. Among the likely socio-economic and demographic covariates of infant mortality were life expectancy at births; total fertility rate per woman; ideal number of children to be born by women in the childbearing age; population growth rate; contraceptive prevalence; breastfeeding; undernourishment; healthcare Services; nonexistence of pure drinking water for households; female illiteracy rate; level of urbanization; per capita income; human development index; and.human poverty index. Although all these variables have relative contributions to increase or decrease infant mortality levels in the countries, the degree of their enhancement or depression in infant mortality levels doesn"t appear to be significant, except for contraceptive use(negatively); undernutrition (positively); total fertility rate ( positively ); healthcare services (negatively); and population growth rate (negatively), which appeared to be powerful at 5 percent statistical significance level. The high infant mortality followed by its direct reciprocal relationship, particularly the positive correlation with fertility and undernutrition, appear to be serious . As the level of infant mortality currently holds in Sub-Saharan Africa., the Millennium Development Goal with respect to infant and childhood mortality ( i,e., MDG 4 and 5) by the year 2015 appear to be ambitious unless every SSA state gives high priority to poverty alleviation policies and programmes. Thus, efforts to reduce poverty, including to reduce /cancel external indebtedness in the Sub-Continent and the struggle towards sustainable development would focus on the following issues: mediate the high infant mortality conditions and high population growth momentum ;  intensify combating HIV/AIDS pandemic and its opportunistic illnesses and other tropical diseases thereby increasing the life expectancy of the African peoples by mobilizing all concerned bodies and resources at all levels;  efforts to cancel "Debt Service Payments" which has been dwarfed development. assistance inflows during the past years.
The 
